Health Communication Presentations / Lectures Log Form

Name of Contracting Agency:
Date Location Intervention Name . Risk Population Estimated Number in Audience
(designate primary as 1; secondary as 2)
____MSM ____Mother with/at
____Mswm/IDU risk for HIV
___Ibu ____General public
Heterosexual
____MSM ___Mother with/at
____Mswm/IDU risk for HIV
___Ibu ____General public
_ Heterosexual
___MSM ___Mother with/at
____Mswm/IDU risk for HIV
__Ibu __ General public
_ Heterosexual
____MSM __Mother with/at
____Msw/IbU risk for HIV
__Ibu __ General public
___ Heterosexual
____MSM ____Mother with/at
____MSwMm/IDU risk for HIV
___Ibu ___General public
__ Heterosexual
____MSM ____Mother with/at
____Mswm/IDU risk for HIV
___Ibu ____General public
__ Heterosexual
___MSM ___Mother with/at
____Mswm/IDU risk for HIV
___ by ___ General public
_ Heterosexual
____MSM __ Mother with/at
___MsSwm/IDU risk for HIV
__Ibu __ General public
___ Heterosexual
____MSM ___Mother with/at
____Mswm/IDU risk for HIV
___Ibu __General public
___ Heterosexual
____MSM ____Mother with/at
____MSswm/IDU risk for HIV
___Ibu ____General public
__ Heterosexual
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